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EXPERIENCE LOG

Instructions

e You must maintain an Experience Log while you are a registered Home Inspector Trainee. You will be required to upload the
completed Log to with your application for Home Inspector licensure by examination in DELPROS.

o The Board office must receive a Verification of Home Inspector Supervision form for each supervisor who appears on your
Experience Log.

e Use the following guidelines to complete your Experience Log.

Enter your name and, if you are Trainee, your Trainee registration number, at the top of each page of the Log.
You may copy the Log. Number the Log pages in the space provided in the upper right corner.

List the client/buyer name and property address. Include the city, state and zip code.

Enter date of inspection in month/day/year format.

Print the name of the licensed home inspector who supervised the inspection.

Enter the license number of the licensed home inspector that supervised the inspection.

The supervising home inspector must sign the log in the space provided.

Sign and date the bottom of each page of the Log.

Upload this document with your application in DELPROS.
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DELAWARE BOARD OF HOME INSPECTORS EXPERIENCE LOG

Home Inspector Name:

Home Inspector Delaware License/Trainee Registration #:

Inspection
Number

Supervisor Delaware

Client Name/Property Address City, State and Zip Inspection Date Name of Supervisor License Number

Signature of Supervisor

H4 -

H4 -

H4 -

H4 -

H4 -

H4 -

H4 -

H4 -

H4 -

H4 -

H4 -

H4 -

| affirm and state that this Experience Log is true and correct and that the activities listed are truthfully represented in this log. Upon request of the Board, | will
make available for examination copies of home inspection reports or files prepared by me for which | claim experience in this Experience Log.

Home Inspector Signature: Date:

Revised 04/2019
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